Introduction
Fistula formation has sometimes been reported as a complication in Crohn's disease-3) or embryonic anomalies4). However, fistula formation complained as a colon carcinoma is uncommon. Indeed, fistula were found in the literature in less than 1% of carcinomas of the colon and rectum5),6). We recently encountered a unique case of a spontaneous colo-umbilical fistula secondary to carcinoma of the sigmoid colon. To our knowledge, no similar case due to colon carcinoma has been described previously. This case is herein presented, along with the proposed explanation of the mechanism in its formation. (Fig.3a) . The fistulous canal was composed of collagenous, fibrous tissue and chronic perivascular infiltrates but no neoplastic cells could be detected (Fig.3b) .
The tumor was graded as pathologic stage III (pT4N1M0) according to the TNM classification. The patient was discharged 30 days after the operation without any other problems and has been doing well so far.
Discussion
The umbilicus occasionally appears as an outlet of the fistula due to various causes because it is the thinnest part of the lower Fig. 1 Macroscopic appearance of the umbilicus. The umbilicus looks eroded, and feces is being excreted through its center. inflammation rather than to a direct invasion of the malignant lesion and fistula creative type colon carcinoma also showed a more favorable prognosis than a freely perforated type when an extended resection en bloc with the constact areas was performed.
In conclusion, based on the above findings, perforative colon carcinoma should be included in the differentiated diagnosis of an unexplained umbilical discharge.
